Sir BERTRAND DAWSON, K.C.V.O.: Although the terms ("Alimentary Toxaemia " and " Intestinal Stasis ") are open to criticism, they convey to our minds a definite clinical picture. The sallow, dirty complexion, the inelastic skin, the dusky lips and nails, the dirty tongue, evilsmelling breath, constant abdominal discomfort of one kjnd and another, the doughy, inelastic abdomen, cold extremities, the physical and inental depression, are among the prominent features. That such a condition may be produced by colon block and stasis is, I think, clear; that, when thus produced, it is curable by putting the colon out of action by short-circuiting is demonstrable; and where cure does take place, the restoration of the patient to health after years of illness is so remarkable as to make it clear that a potent factor, if not the actual cause, of the disease has been removed.
My criticism would be that Mr. Lane gives too great a prominence to motor defects. For him intestinal health is too exclusively identified with efficient drainage. I venture to think that the question needs a broader basis. The gastro-intestinal tract from mouth to anus must be viewed as a whole and from two standpoints, the motor and the infective.
Alimentary toxarmia may undoubtedly follow colon block, but mechanical delay is not a necessary condition for its existence. It may equally be caused by chronic infection, say of the gums, stomach, or appendix. Some of the most marked cases of alimentary toxaemia I have seen have been associated with diarrhoea and an empty colon. These bad cases of stasis are benefited by operation, not only because short-circuiting removes the obstruction, but because the colon is diseased and has become an active influence for evil. That the colon has become hopelessly diseased and cannot be made a working structure is to my mind the chief indication for ileo-sigmoidostomy.
The key to a condition like alimentary toxacmia is often to be found in its early chapters. The sequence in time may be, in one case, infection-stasis; and in another, stasis-infection. If an infection, it imay begin in the gums, tonsil, or stomach, and finally manifest itself in the appendix or colon; or the order of the infection may be reversed.
Dealing with the infective side, I would like to emphasize that, though in health the stomach is amicrobic, this is not so in disease. Acute infection of the stomach has been long recognized. It is equally true that chronic infection, usually by a streptococcus, is a definite and fairly common cause of gastric disturbance. Sometimes such chronic infection exists alone, at other times in association with, say, disease of appendix or colon.
Perhaps, if I pass to the concrete, I shall make my contention more clear. A man looks and feels toxic. He has a sallow, unhealthy skin, blue lips, dirty tongue, and often foul breath. His abdomen is frequently uncomfortable, vaguely tender, distended, inelastic. His ill-health may be divided into chapters: Chapter I began fifteen years ago, and consisted of recurrent attacks of tonsillitis. His general health was good between the attacks. Chapter II had as its chief feature chronic gastric catarrh, though often the throat would give trouble at the same time. Chapter III: The patient presented the picture of an alimentary toxeemia, and the local symptoms were mainly referable to the appendix and colon. Cultures taken from the bottom of the tonsillar cry,pts and from the fasting stomach, and later from the excised appendix, showed growths of strejptococci which my colleague, Dr. Bulloch, investigated and reported to be identical. There was some, but not mucb, colonic stasis. This patient's illness was a chronic infection, probably starting in the tonsil, and extending later to the stomach and intestine. His colon, already involved on the infective side, was probably well on the road to motor failure, and if he had remained untreated, I take it he might have become a completed case of colonic stasis, and no treatment would have been efficient which did not put the colon out of action. The sequence may be reversed, and the infection may first manifest itself in either the appendix or the colon, and secondarily cause a chronic infective gastritis, with or without an ulcer. This is illustrated by the frequent co-existence of gastric ulcer and appendicitis.
A study of appendix operations brings out well the infective and motor aspects of gastro-intestinal toxcemia.
(a) In one group of cases, by no stretch of imagination can the appendix be said to have been the seat of inflammation. The caecum is distended and toneless, perhaps tied down in the pelvis; the ileum may be kinked. The prime cause of the trouble in such cases is mechanical; the small intestine cannot empty, and toxtemia ensues. It may be the cause lies in the cecum or colon as a whole, or in overaction of the ileo-colic valve. The efficient treatment lies in curing the stasis, and removal of the appendix alone is futile, as we all know by bitter experience. Here Chapter I is motor failure of the colon, and the subsequent chapters are infective or toxic, the small intestine being involved first and the stomach and mouth later.
(b) In contradistinction, a chronically inflamed appendix, containing muco-pus, is found, and as the result of its removal the patient is cured Dawson: Discussion on Alimentary Toxaemia of his colitis or his gastritis, his tongue cleans, his breath ceases to smell and he becomes well. Here the prime cause is infective. If by ill-luck his appendix focus is not removed, it may be that his colitis will progress, and what has begun as an infection in the colon may pass on to motor-failure, and everything which Mr. Lane describes as intestinal stasis may ensue.
Colitis again is often associated with severe intestinal toxemmia. What we term " colitis" comprises conditions which are widely different. In one case, the passing of mucus, and it may be of blood, goes hand in hand with obstruction of the colon, and if the condition is severe, the only cure would be to graft the ileum into the sigmoid. On the other hand, colitis may be associated with an infection of the appendix. Or, what is even more interesting, it may be that it is the final expression of an infective attack taking its origin in the throat, stomach, or upper intestine. It is not uncommon for a patient who passes mucus in the stools to have acute attacks, which commence it may be with sore throat, or gastric discomfort, and then pass on in a few hours to pain in the colon and the passage of much mucus. I watched such a patient for some years, and finally appendicostomy was carried out, and with this result: The patient still gets the acute attacks, starting in the throat, and extending to the stomach. Shortly after the onset of the attack she will wash out her colon through the artificial opening, and in this way prevent the pain in the colon and the passing of mucus which used to ensue. The material which she washes out consists of undigested food which has obviously been hurried through the small intestine. Her toxic symptoms have been materially abated, but not cured, by the opening into her cecum. I take it that this patient suffers primarily from an infection of the upper alimentary tract, and the so-called colitis is its final expression. There used to be a certain amount of obstruction in her colon, which was a secondary and not a primary feature.
The following case illustrates the infective aspect of alimentary toxaemia: A boy was constantly getting attacks of fever, associated with foul tongue, distended intestines, and constipation with offensive stools, but no actual pain. He was fat and flabby, and in between the attacks looked toxic. His tonsils were ragged, and in some of the attacks became inflamed. The crypts of the tonsils contained a streptococcus, a vaccine from which effected no improvement. The abdomen was opened, when a large flabby colon and a chronically inflamed appendix were observed. This appendix contained a pure culture of pyocyaneus. After the removal of this appendix, the boy rapidly inmproved in health.
This, I take it, is an infective case, having its origin in the appendix; but, if it had been left, he would have very likely developed an obstructed colon and the symptoms of stasis. The father of this boy used to have somewhat similar abdominal attacks, and in two of them had catarrhal jaundice. His throat became inflamed with the onset of his abdominal symptoms. In his case a streptococcus was isolated from the crypts at the tonsils, and a vaccine made from it cured the abdominal trouble and the patient markedly improved in health.
TREATMENT.
I would urge that all cases should be systematically investigated, both from the infective and the motor standpoint. In this way the patient will be safeguarded and knowledge advanced. It would be a tragic result of this valuable discussion if the latter were followed by a " fashion " for ileo-sigmoidostomy. The history of gastro-enterostomy gives a warning. It will be in the memory of all how thoughtlessly at one time this operation was performed on wholly unsuitable cases. It would not be sound reasoning to put down vague symptoms to intestinal stasis merely because there was objective evidence of colonic block. With some people a loaded colon is not incompatible with health. In estimating stasis we get valuable information from X-rays, but this information needs to be carefully compared with clinical observations. If the existence of toxaemia is well established, careful investigations will be needed to show whether the prime cause is infective or obstructive. If obstructive, I would urge careful examination of the anus and rectum. Many of these obstructed colons are due to a fibrotic sphincter ani, and by treating this condition by mneans of a simple operation and following it by subsequent suitable treatment of the colon, the latter may be restored to efficiency. Or again, in other cases, the simple operation of appendicostomy will suffice. -In a large proportion of cases, however, systematic medical treatment, carried out with persistency, is followed by success. Such treatment comprises suitable diet, hydrotherapy, massage, exercises, petroleum oil, carefully regulated lavage, and other measures. The success of such treatment depends on careful regulation of every detail carried out in an institution, and no class of disease emphasizes more the need of sanatorium treatment. The reason why the treatment of gastro-intestinal disease is sometimes more successful on the Continent than in England is solely because the treatment is more methodical and carried out in institutions which in this country are lacking. But without doubt there remain cases where the colon is hopelessly diseased, where it is not only powerless to perform its'functions, but is in some way an active influence for evil; in these suitable cases, and by suitable hands, ileo-sigmoidostomy gives excellent results and is a distinct advance in treatment.
Dr. E. MELLANBY: The aspect of the subject of alimentary toxaemia that I propose to deal with is the chemical one, for recently certain chemical substances have come under consideration which seem to throw some light on the subject and are worthy of further investigation.
Before proceeding with the consideration of these substances, I think it is permissible, even if only because of the treatment they have previously received in this discussion, to suggest that we throw overboard one group of chemical substances, which until recently have received the exclusive attention of chemical researchers on alimentary pathology. I refer to the tryptophane derivatives, and especially to indoxyl sulphate, the substance responsible for the indican test. I make this suggestion for two reasons:
(1) That this substance, although it has been the cause of tremendous labours, including that of Herter and his co-workers, and the Metchnikoff school among many others, has led to no results. No doubt the fact that its formation depends on several factors, of which intestinal putrefaction is only one, is the principal reason of the divergence of opinion on the subject. For myself, I may say that in order to obtain a urine which gives the best indican test for medical students, it has been my custom to get that of a case of cancer of the liver rather than of a case of marked constipation.
(2) The indol derivatives are all relatively innocuous compared with other substances which can be obtained in the alimentary canal.
From a positive point of view, the group of substances which I think can be readily assigned a position of importance from the point, of view of alimentary toxaemias are the amines produced by splitting off CO2 from the proteolytic amino-acids by intestinal bacteria. The most important of these amines have been referred to by the opener of this discussion, and are para-hydroxyphenyl-ethylamine-the amine of tyrosine, iso-amylamine-the amine of leucine, and /8-imidazolethylaminethe amine of histidine. Research workers have recently been attracted to these substances in consequence of the discoveries of Barger and Dale,
